Surmmary of Treatment.-Lateral rhinotomy, September, 1916. Recurrence in the right pre-auricular gland first observed in March, 1917 . Radium treatment, March and April, 1918 . Recurrence in right orbit, July, 1918 . Radium treatment again in July, 1918 Growths dispersed.
I am indebted to Dr. Lynham, Radium Institute, for the following later notes of the case.-" Lateral rhinotomy was performed on September 18, 1916, by Dr. Irwin Moore, for removal of a round-celled sarcoma from the right antrum. The growth had arisen apparently from the ethmoid, and had almost filled the antrum, penetrating its bony wall, and extending into the soft parts of the cheek, but not invading the skin. The floor of the orbit was intact, and proptosis was attributed to upward pressure of the floor, and not to any invasion of the orbit. The growth was thoroughly removed, together with the ethmoid cells and a portion of the muscular tissue of the cheek. The section showed round cells with a fibrous stroma. "In July, 1917, the patient noticed some swelling in the parotid region, and this has slowly increased, 'without any pain.
" At date (March 19, 1918) the patient looks healthy. The operation cicatrix is scarcely noticeable. There is no sign of active disease in the nose, cheek, or zygomatic or temporal fosst. There is some degree of proptosis of the right eye. In front of the right ear is a smooth oval tumour, 4.3 cm. by 5 cm., firm, fixed, not adherent to skin; not tender or cauging pain. A shot-sized gland is felt at the right extremity of the hyoid. Treatment by radium carried out on four successive days, March 20 to 23 inclusive; applicators containing 160 mgr., and Sarcoma of the right maxillary antrum recurring in the pre-auricular gland and orbit. Before radium treatment.
FIG. 2.
The same-showing disappearance of the pre-auricular tumour after radium treatment.
at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from screened with P5 mm. of lead, being applied for sixteen and a half hours, distributed over four consecutive days. " April 10, 1918: The tumour has subsided, leaving the pre-auricular gland larger than a pea with a trace of diffuse infiltration round it. Treatment carried out on four successive days, April 10 to 13 inclusive, on the same lines as previously; applicators containing 100 mgr., and screened in similar fashion, being applied for twelve hours, distributed ovei four consecutive days.
"July 16, 1918: The gland is now shot-size, but still palpable. Patient recently has had further diplopia. There is some induration above the right inner.canthus firmly adherent to the side of the nose, and extending up to the margin of the orbit above the canthus. There is a second hard, movable, almond-sized mass felt above the right eye, between globe and orbit, pressing slightly on the globe. The eye seems a trifle more prominent, but the photograph taken in March does not confirm this. Treatment carried out on five successive days, July 22 to 26 inclusive; applicators containing 75 mgr. being applied for twentyfive hours on the same lines as on the previous occasion, and distributed over five consecutive days." Patient reports, August, 1918: " The lump over the top of eye has entirely gone, and the one at the side is only very slight now. The double sight has quite gone, and the sight is much clearer."
The patient is shown to demonstrate the great advantages of radium treatment in cases of recurring sarcoma.
Photographs showing the distension of the antrum and distortion of the face previous to the operation were published in the Proceedings, 1917, x, p. 29. Photographs showing the recurrence in the preauricular gland and disappearance after radium treatment are nowexhibited (figs. 1 and 2).
DISCUSSION.
Mr. HERBERT TILLEY: I wish members would try opening the antrum underneath the cheek in these cases. The incision should reach from the malar process to the median line: turn up the soft parts, open the canine fossa, separate the soft tissues from the vestibular, aspect of the ascending process of the superior 'maxilla, and remove that structure with strong bone forceps. That gives at once a large opening into the antrum: you can see the ethmoid region, and even the sphenoidal sinus. Only those who have tried this method can have any idea of the extraordinarily good field of operation which it affords. At the close of the operation the soft parts fall into position, two or three stitches are inserted, and rapid healing occurs. If my colleagues Irwin Moore: Carcinoma of Maxillary Antrum will try the method I do not think they will revert to the external operation of lateral rhinotomy.
Mr. WV. STUART-Low: Two years ago I showed some cases here in respect of which I contended that the antral route was much the best. With thepatient well above you and using a good light you can see the whole area of operation. Take the whole of the inner wall of the antrum away, and, if necessary, remove the ascending process of the superior maxilla. You can remove everything to the base of the skull if required by that method. Therew has been no recurrence in my cases so treated. It is a comiplete operation, and leaves no outside mark or scar. I have operated by this method in cases of epithelioma and sarcoma of the maxillary antrum and in similar conditions. of the nose where the antrum has become affected.
Mr. WV. M. MOLLISON: Surely Mr. Tilley does not intend to recommend the antral route for carcinoma ? It is in many cases not merely a matter of taking away the growth and bone, subcutaneous tissues must often be removed as.
well.. In the cases of carcinoma upon which I have operated, it would have been impossible by this means (the antral route) to have removed growth far enough back. Of the three sarcomata upon which I have operated one might have been done in that way, but the others might have been torn. By the external operation the growth could be shelled out without damaging. it at all. . Mr. TILLEY (in reply): A growth which has penetrated the bony walls and infiltrated the soft tissues would not be suitable for the method I advocate.
I recommend it for a localized growth in the antrum, whiere the bony walls are intact and where the symptoms point to maligniancy. It is especially suitable. for growths involving the inner antral wall or the neighbouring ethmoidal region.
Dr. IRWIN MOORE: Can anything more be done for this patient, because since I saw her in August she has been complaining of terrible headaches, and says her sight is deteriorating. Dr. George W. Thompson, who kindly examined her for me, reports that there is pressure on the right optic nerve, and I think there is no doubt that this is due to some recurrence in the ethmoid region on the right side.
Carcinoma of the Maxillary Antrum; Lateral Rhinotomy;
Recurrence.
By IRWIN MOORE, M.B. SPECIMEN (right side of face) of a female, aged 62, upon whom lateral rhinotomy was performed for epithelioma of the right maxillary antrum in November, 1916. Patient was shown at the meeting of this
